Appendi x A

Envi ronnental Health Specialist (EHS) Network
2000 t hrough 2004
Bri ef Background
EHS Net was | aunched as a project of CDC s FoodNet' program
in 2000. It was a collaborative project between CDC, eight
of the then 10 Enmerging Infections Programsites
(California, Colorado, Connecticut, Georgia, New York

M nnesota, Oregon and Tennessee), FDA, and USDA

The purpose of FoodNet studies is to understand the burden
of foodborne disease in the United States. FoodNet case
control studies of sporadic cases of foodborne disease
consistently found eating outside the hone'' to be a risk
factor for sone foodborne di seases. EHS Net began as a

col | aborative project between EHSs with retail food safety
experti se, epidem ol ogists, and | aboratorians to understand

t he causes of restaurant associ ated foodborne di sease.

In addition to the EHSs, epideniologists, and | aboratorians
participating at the state and | ocal |evels, CDC has
supported the project with a staff of EHSs,

epi dem ol ogi sts, and statisticians, as well as a behavi oral

scientist, and an informatics specialist.



EHS- Net’' s purpose and activities have been presented at
nmeetings of the International Association of Food
Protection, National Environmental Health Association, FDA

regi onal sem nars and ot her appropriate foruns.

EHS- Net Activities

As a result of the first nmeeting and subsequent di scussions
anong the EHS Net participants a nunber of projects were
identified or evolved over time. They included adding
guestions to FoodNet’'s popul ation survey for people
identified as food workers or managers; devel opnent of a
gol d standard data collection instrunent that could be used
in retail foodservice settings during both outbreak

i nvestigations and routine inspections; devel opnent of a
Web- based information systemto capture data coll ect ed;
study of EHSs and barriers and facilitators to their role
as risk communi cators; characterization of the retail food
safety regul ati ons and ot her aspects of the food safety
programin each State; determ nation of the denom nator of
foodservice facilities in the EHS-Net catchnment area that
meet the EHS-Net definition of a restaurant; a nultistate
study of egg-handling practices in restaurants; a

mul ti state study of ground beef-handling practices in



restaurants; and a nultistate study of food worker hygi ene
practices in restaurants. Several of these projects have

been conpl eted; the remai nder are expected to be conpl eted
by Decenber 2004. The outcone will|l be published during 2004

and 2005.

Qut break and Nonout break Data Col | ection

Because a standardi zed instrunent or method was not used by
all participating states, EHS Net participants devel oped an
i nstrunent and established a nethod for environnental

eval uations that could be used for both foodborne outbreak
and nonout break eval uati ons. The data coll ection instrunent
devel oped by EHS Net participants was tested in the field

i n both outbreak and nonout break settings during three
pilots. Wth this instrunent EHS-Net participants intend to
coll ect data from outbreak investigations on an ongoi ng
basis. Fromthese investigations a database of policies
and practices will be developed to determ ne the factors or
conmbi nati on of factors that are protective for foodborne
out breaks and to provide information for further studies of
the environnental antecedents (underlying causes) of
outbreaks. In addition to collecting data from out break

i nvestigations EHS-Net participants also can collect data

during nonout break eval uations for future conparison



studies. The method for data collection in either
situation is based on a systens approach to assessing the

envi ronnent .

Web- Based | nformati on System

The Web-based i nformation system was designed to support

t he ongoing multistate foodborne outbreak data collection
activity, as well as other EHS-Net nultistate studies. The
information systemis a secure Wb application designed by
CDC specifically for EHS Net data collection activities.
Access to the systemrequires a user account, with each
state representing a user group on the system The State
adm ni strator of the account can input, edit, or delete
data or records and can grant access privileges to others.
Privileges may be granted to EHSs at the state, county, or
city level. The admi nistrator can identify the privileges
to grant to a user. For instance, the adm nistrator can
grant data entry and editing privileges to users but can
wi t hhol d authority to delete records. The data are stored
at CDC s NCEH ATSDR. Data are protected using user account
privil eges and encryption. Any identifying restaurant
information is encrypted at CDC. Each participating state
owns its data and can access its data directly fromthe

information system Participating states nust grant



permi ssion for their data to be shared with other
participating EHS-Net states. The data stored at CDC are
subject to the Freedomof Information Act. States nust
determine their ability to use the system and share data
anong states to participate in EHS Net activities.
Participating states will use the systemon an ongoi ng
basis to report environnental eval uations of outbreak

i nvestigations and to capture data for other nultistate

st udi es.

For additional information concerning the systemand its
use, please contact

Carol A. Sel man

Seni or Environmental Health O ficer

NCEH / ATSDR

4770 Buford Hwy. NE (F28)

Atlanta, GA 30341-3724

Tel ephone: 770-488-4352 (office)

E-mail: zxg4@dc. gov




Appendi x B

Envi ronment al Heal t h Speci al i st Network

Gui di ng Principles

Quiding principles for the EHS-Net are as foll ows:

The network is guided by an intersectoral approach
characterized by active participation of EHSs;

epi dem ol ogi sts; regulatory and public health

| aboratories; and other professionals who work in the
field of environnental health (i.e., infectious disease
experts, engineers, industrial hygienists, health
educators, hydrol ogi sts, m crobiologists, geologists).
The network resides within existing environnental health
service prograns and their infectious disease program
counterpart. The network ains to be a national resource
for food safety and drinking water safety progranms in
eval uation of risk assessnment and managenent activities
and their relation to health.

Identification of short-termand internedi ate eval uative
goal s that support the long-termgoal of identifying
activities that prevent food or waterborne di sease takes
igh priority.

Activities of the network build upon the routine

functions of these prograns but go beyond routine



activities to answer questions inportant to food safety
and drinking water safety prograns. Through these

i nnovative efforts, environnental health service
prograns will strengthen capacity to prevent di sease by
addressing issues related to food safety and dri nki ng
wat er safety.

| mportant issues in infectious disease control guide
activities of the EHS Net.

EHS- Net maintains sufficient flexibility to respond to
energenci es and to address new, reemerging, and future
probl ens.

Training is the key to the network for state, |ocal,
tribal, or Federal EHSs and persons in professional

trai ning prograns such as public health students,

i nfectious disease fellows, or |laboratory fellows. The
network works together to identify training
opportunities and develop training material to inprove
the practice of environnental health.

The network devel ops and eval uates environnental health
practice, strengthening EHS capacity to antici pate,
recogni ze, evaluate, and respond to both unintentional
and intentional contam nation of food and drinking water
and transfers information to the public health and

envi ronnental health service communities.



'Information concerning FoodNet is available at:

http://ww. cdc. gov/foodnet/ .

" Jones T, Vugia D, Selman, C, Angulo F, and the EIP FoodNet Working Group. Eating
in Restaurants: A Risk Factor for Foodborne I11ness? Findings from FoodNet to Be
Explored by EHS-Net. International Conference on Emerging Infectious Diseases.
Atlanta, GA, March 2002. See: http://www.cdc.gov/foodnet/pub/iceid/2002/[ones t.htm




